MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029613

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NI
DO NOT WRITE Ragnlrrnhun District NO, e neee __BJ,L Primary Registration District No. _2__________Rw|:trar ‘s No. -_.33 [____-- UMBER

D =
ON THIS STUB ‘“‘E"“,‘/ﬂ T B T — W N ————
” A 31863 7. USUAL RESIDENCE [Whers decossed llved. If inafitution; Revidence befors
vs3oo | /
Rev

a. COUNTY ST. FRANCOIS a. STATE MO b. couNtY ST, FR AN CO T Sdmissien)

b. CITY (If outsida corporata limits, give TOWNSHIP only) Length of stay in Ib c. CITY inside Limits

1own  FARMINGTON TOWN FARMINGTON Yo &f No O

¢. FULL NAME OF (Lf NOT ln hoapital, give location} Inside Limits d. STREET (tf cutdide, give location} Reride on Ferm

Weiticn HOME (716 W.Liberty) |wmwno| ™™ 716 W. LIBERTY 0 N

. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor

{(Type or grint) OF
JOHN FRANCE - veari  AUG ird 1963
. SEX 4. COLOR OR RACE 7. Morried [1 Never Married X F DATE OF BIRTH | ¥ AGE (law birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE W Widowed [ Divorced [ /IJ-/ 1 880 83 Monlhnan Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR INDUSIRY PL [ fo w country) | 12. CITIZEN OF WHAT COUNTRY
uring mout of working lifs, even if retired) AE‘EB? ﬁga‘é&“ii U S A
Ld

etired Hosp.Attendant
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard France Elizabeth Norris ) Annie France
15. WAS DECEASED EVER 'N U.S._ ARMED FORCES? 16 SONCIAL SECHRITY NO - | 17, INFORMANT Addrens

Yes, no, k If . Qi d H -
{Yes, no, or unl nown)l( yes, give war or dates of servl Annle Fr‘ance farmingtcn_ I.EO-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B], and [c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

-DATEAMENDED

IMMEDIATE CAUSE {a) ;4/(‘7‘[“@/ 250 /£ Lo 7//1'.' 7«5/91? / b/.ff)?‘fg X ;1 3

DOCUMENT

which gave rise to
abova cauze (a), A % / q S
tying - cause  last, OUE TO (c) b/ﬂ e7es 'ﬁ% - et g ISL‘!’
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 11, 1§ decoased wabl femaln  wa
Ry ] [ Yes l CJ Na l O unknown
1 . -
19. WAS AUTOPSY | . ACCIDENT ~ SUICIDE HOHECIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enisr nature of mjury in PART | or PART 11 of item 18.)
.o .
YES O NOD? N \
20c. TtME OF - Hour Month, Day, Year

Conditions, if any, OUE TO (b}, G— E.'n/E LAl z € <./ ﬁﬁ %E.é 28.5¢ /5/24 £/58
1tating .the under-]
disease tondition given in PART | [a) thete & pregnancy in last 90 deys.
PERFORMED?
INJURY [N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

© 20d. INJURY OCCURRED “0e. PLACE OF INJURY le.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [} farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK [

d from q ‘/ ;s/'f g’ 3’ g3 and Iasluw-mﬁvoon 5’4'43

// p/ﬂ m on the date stated sbove, and to the best of my knowledge, from the causas stated.

' MEDICAL CERTIFICATION

21. 1 atfended the d

Desth occurred at
37, SIGNATURE {Degree or title] = ? ADDRESS - 22¢, DATE SIGNED

C.£. I R oyw 663

T30, BURIAL, CREMATION, | 23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LFATION (Ciff, town, or county] (State}
R

BTV - 18/6/1963 Park View near Farmington Mo,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |24 ?ISTRAR SIGNATU
C.H. Cozean Farmington, Mo. dug -6, /463 ,qx,ég;g} é',._,,( 1._#

{Licansed Embalmar‘s Snrc#em on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that rhe'b.ody whose_name is recorded on the 'r'everse, side of this certificete was embalmed by me,

or by - : ' ' Y . Student Embalmer No.

-working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgidure to comply
with the above constitutes grounds for revocation of license). _ . ' ’

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting, '

If this body is not embalmed, fact should be so stated above.




